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NAME OF COMMITTEE (In Full)
Chris Cox for Congress

Full Name (Last, First, Middle Initial)
MR. DAVID LERNER

Date of Receipt

Mailing Address 477 JERICHO TURNPIKE MM / D 'D / YIY Y Y
P.0. BOX 9006 08 16 2010
City State Zip Code Transaction ID: SA11.1544
SYOSSET NY 11791-4510 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of Emﬁlo}y_?r Occupation CONTRIBUTION
DAVID LERNER & ASSOCIATES PRESIDENT
Receipt For: 2010 Election Cycle-to-Date W
X' Primary General
Other (specify) @ 1000.00
Full Name (Last, First, Middle Initial)
MR. RICHARD LIPSKY Date of Receipt
Mailing Address 140 RIVERSIDE DRIVE M M / D 'D /Y Y Y Y
APT. 8J 08 02 2010
City State Zip Code Transaction ID: SA11.1523
NEW YORK NY 10024-2605 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 500.00
Name of Employer Occupation CONTRIBUTION
SELF EMPLOYED LOBBYIST
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) w 500.00
Full Name (Last, First, Middle Initial)
LISA J. LONUZZI Date of Receipt
Mailing Address MM / D D / Y Y Y Y
41 BARON AVE 08 24 2010
City State Zip Code Transaction ID: SA11.1605
STATEN ISLAND NY 10314-3601 Amount of Each Receipt this Period
FEC ID number of contributing
federal political committee. C 1000.00
Name of EmEoner Occupation CONTRIBUTION
DE FALCO REALTY REAL ESTATE
Receipt For: 2010 Election Cycle-to-Date W
X ' Primary General
Other (specify) @ 1000.00
2500.00
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